R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S44671 (3)

1. Corporation Name

AESTHETIC PLASTIC SURGEONS OF NORTH FLORIDA, P.A

i

FLORIDA DEPARTM®NT QF STATE
Sandra B. Mortham
Secrefary of St‘aﬁe
DIVISION OF CORPORATIONS

BRI

Principal Place of Business ’ Mailing Address
4400 BAYOU BLVD.. SUITE 23A 4400 BAYOU BLVD.. SUITE 234
PENSACOLA FL 32503 PENSACOLA FL 32509
3. Date Incorporated or Qualifed 3a. Date of Last Report
04/11/1991 06/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(1] ) |26] ) ) 59-3062635 Not Applicabie
| Sulte, Apl. #, etc L Sulle Apt ¥, ete 5. Gerlificate of Status Desied [ $8.76 Additione!
22 211 ) Fee Required
Ctty & Slate | City 3 State 6. Flaction Campaign Financing O $5.00 may Be
23] - 28] : _ Trust Fund Contribution Added to Fees
ip Country | T | County 8. This corparation has liabllity for intangibla tax under s 198.032,
24] 25 20| 0] Florida Statutes Bl ves CIno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
SMITH. KIRK M MD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
4400 BAYOU BLVD.
SUITE 23A 83
NSACOLA FL 32503 T EL %] 7755

11. Pursuant to the pravisions of Sections BG7 D02 ang 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florda. Such change was authorized by the comoration's board of directors. | hareby accent the appontment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ A VAG il 0 Kwt M. SHire mb. i S S"‘% R

Sgrane il o B YR TR G of rogisterad agont ) i 0 a7oncibhs NOIE: Fagistered] Agont sigraturs retwirad when rorstatig! A’ &
12. OFFICERS AND DIFE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D [) DELETE L ] Crange  [] Addiion =
NAME SMITH, KIRK M MD 1.2 NAME p:
STREET ADDRESS 4400 BAYOR BLVD. #23A 1.3 SIREET ADDRESS 8
CTy-S1- 2 PENSACOLA FL e . 14 CITY-ST- 21 % -
TMLE [} DELETE 2 1TILF [ Change [ Addion |©
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
Cny-5T-2IP o 24cimy-s1-2ip
e {J DELETE 3 1TITLE R (7] Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT AUDRESS
CiTY-$T-7iP ) 3 34 CHY-§1- 7P
TILE [ DELETE 4 1TILE - [) Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 CIY-31-2P
TITLE [] DELETE 5 1HILF - [ Change [ Addition
s sy SD00018554 75
STREET ADDRESS 53 STAEE? ADDAESS _DE;{U?/SB__[]I 033—“D59
CiTY-8T-21P sacnv-dh-z ¥EEZ2S 00
THLE [[1 DELETE €. 1TIILE [] Change ] Addition
NAME 6.2 NAME Y2
STREET ADDRESS 6.3 STREEF ADDRESS b _.7‘/,\ QCO
CITY-ST-21P B4 CITY-§1- 2P

14, | cdo hereby certify that the information supplied with this filing s voluntariy furnished and does not qualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annua! repor or supplemeontal annual repo- is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: - SIGNATMD m&ﬂ%ﬁcomcmo MLA(L %Jf#m DHE;—S_J/J—»?"Af « %ZW

DIRECTOR Dayime Prone #




